A total of 398 consecutive clinical staphylococcus isolates, of which 205 were coagulase negative and 193 were coagulase positive, were tested in parallel by using AutoMicrobic system Gram-Positive Susceptibility-MIC cards and modified Mueller-Hinton agar containing 4% NaCl and oxacillin (6 ,Ig/ml). The AutoMicrobic system cards correctly detected 103 of 104 (99%) oxacillin-resistant coagulase-negative isolates with no reports of false resistance.
Although the AutoMicrobic system (AMS) has been evaluated by several investigators for its ability to detect oxacillin resistance in Staphylococcus aureus, (1, 2, 5, 8) only limited data is available concerning detection of oxacillinresistant, coagulase-negative staphylococci (MRCNS). A single previous study (5) shows that, by using the thencurrent AMS microprocessor program and Gram-Positive Susceptibility cards, 6 of 95 (6.3%) MRCNS strains were undetected and 11 (11.6%) were detected only by using modified analysis. These isolates were presumed to be heteroresistant, and their frequency of occurrence among MRCNS populations was thought to be geographically dependent. Since a large proportion of coagulase-negative staphylococci isolated in our into GPS-MIC cards and was then spot inoculated onto the modified MHA-oxacillin plates by touching the tip of the AMS transfer tube to the agar surface. Purity subculture blood agar plates were prepared for each organism suspension. A comparison of the test results is presented in Table 1 .
Of the 398 isolates tested, 205 (51.5%) were identified as coagulase-negative staphylococci. Of the 104 (50.7%) CNS found to be oxacillin resistant on the modified MHAoxacillin plates, 103 were detected by AMS GPS-MIC cards. The single discrepancy (MIC of >32 p.g/ml) was detected by AMS on repeat testing. There were no instances of false resistance reports for coagulase-negative staphylococci by AMS. Of interest is the fact that AMS correctly detected 26 oxacillin-resistant strains of S. aureus among 193 strains of S. aureus tested. We previously found that GPS-MIC cards detected only 85 and 88%, respectively, of oxacillin-resistant isolates of S. aureus from two different outbreaks (3). The present investigation however, involves relatively low numbers of resistant S. aureus isolates; hence, a 12 to 15% false susceptibility rate may not be detectable without testing a larger number of resistant isolates of S. (193) 
